2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088167 F“_ E@
1. Entity Name )
REO 110 INVESTMENT, LLC
200 4p
RI0 amig: 3¢
Principal Place of Business Mailing Addrass SECPE
3169 LOOKOUT TRALL 3169 LOOKOUT TRAIL V(/ TALLAR TARY oF STATE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 f ASSEE. Flgp 154
T VeSS IR ATREAD AV
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
20-1992944 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired ] gase'g‘?qlﬁf:;““"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
PERRY, MARVIN
3160 LOOKOUT TRAIL Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL, 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped o printed name of regisierad spent and title it applicable, {NOTE: Registerad Agent signature reguired whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O delete TE M C... /’Q M ; Tl Change [ Adition
NAME PERRY, MARVIN NAME Pe. oy callie
STREET ADDRESS | 3169 LOOKQUT TRAIL sTeeTADDRESS | 30 69 “LooKe: 4 Tr:
cay-sT-ZP | TALLAHASSEE, FL 32300 , ov-si-ze | s o hoasree. £, 32309
TITLE MGRM [ﬂ'oﬂe(g Tme 4 [ Change ] Addition
NAME LING, BRUCE A SR NAME
SIREET ADORESS | 2236 DAVID & SIBBIE LN, STREET ADDRESS =aayFoaad45s37T2
omv-si-zp | TALLAHASSEE, FL 32317 CTY-ST-2IP MA4/0E—-01024--013  #:50,00
TITLE [ detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-S§T-2P
TITLE O petete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-S5T-2IP
TILE 1 Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CIry-ST-21P
TITLE O Delete TILE [J Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZP CIy-ST-21P

1.} ﬁereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indficated on this repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimlted liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ PN e ?4/\/\4/\ - 7-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMWANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

r




